Case of Phlegmonous Erysipelas of the Face and Head, Occurring upon the Healing of Chronic Indolent Ulcers upon the Legs by Howard, John C.
oil, while antimonials, acetate of
morphine, blisters, digitalis, and
even nux vómica, were occasionally
prescribed. The patient gradually
acquired power in the lower ex-
tremities, with proportionate miti-gation there and in the abdomen.
In process of time the patient be-
gan to walk, and, at the close of
the report, was restored to perfecthealth.—Jlnnuli Universali, Feb.
1831.
V.
CASE OF PHLEGMONOUS ERYSIPE-
LAS OF THE FACE AND HEAD,
OCCURRING UPON THE HEALING
OF CHRONIC INDOLENT ULCERS
UPON THE LEGS.
By John C. Howard, M.D., Physi-
cian and Surgeon to the House of
Industry at South Boston.
For the Boston Mod. and Surg. Journal.
Mr. P. T., aged 52, was admittedinto the Hospital at South Boston,
in October last. He was severely
afflicted with ulcers upon both of
his legs, extremely disagreeable in
their appearance, and would seem
to prevent locomotion ; but this
was not the case, for he walked
about as if his legs were sound,
there being little, if any, perceptible
lameness. The symptoms, when
he entered the hospital, seemed to
indicate the primary stage of deliri-
um tremens, and the course I am
inclined to pursue in such cases was
resorted to ; viz. a strong decoction
of wormwood, with an ounce of the
tincture of hops, which with proper
attention to the stomach and bowels,
seemed to prevent the attack. The
ulcers were very obstinate, and re-
sembled those which are so ably
described by Bell, as having indo-
lent edges, pale granulations, indi-
eating want of vitality and general
obstinacy and resistance to any
healing process. Such ulcers are,I think, a ternary compound, and
seem to depend on the combination
of syphilis, rum, and mercury, in
some of their forms. However,
after a time they improved in ap-
pearance, and at length healed en-
tirely.
The patient continued well for
a few days, and was employed in
one of the workshops, when the
superintendent requested my atten-
tion lo him, staling that he appeared
listless and foolish, and incapable of
any exertion. When I saw him,
there were some indications of para-
lysis ; his speech was thick, and
there was evident loss of muscular
power of the limbs. I observed a
slight scratch on the right side ofhis nose, and the corresponding
cheek and eye were a little swollen.
Knowing his habits, I was impressed
wilh the idea, that having absented
himself from the hospital, he hadindulged freely in liquor, and met
with an accident ; but upon inquiryI ascertained that he had not been
absent. 1 directed an ounce and a
half of stilph. magnos, in a half pint
of strong senna tea ; half to be
taken, and if it did not operate in
four hours, to administer the re-
mainder. He took it all, and his
bowels were freely opened. Poul-
tices made of a solution of acetate
plumb, and meal were applied to
the face, and renewed every sixhours. Blisters were applied upon
the back of head and neck, and
calves of his legs. A free vesica-
tion was the consequence, but the
discharge was not a light or yellow
serum, but very dark and sanious,
indicating a very depraved state ofthe fluids. The next day I was
surprised by finding his face entirely
obliterated ; the scratch upon the
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nose which I had observed two
days previous, must have been the
precursor of severe phlegmonous
erysipelas. The carotids were
throbbing violently ; I placed myfinger on the temporal artery, andit pulsated strongly 104 in a minute.
I immediately took from it eighteen
ounces of blood, which afforded
some relief to the respiration, which
was before laborious, and the pul-
sation fell to 82.
As applications to the face, I
ordered cloths well soaked in alco-
hol and vinegar equal parts, to be
constantly applied. The blisters
were kept open upon his head,
neck, and legs. I prescribed an
ounce and a half of sulph. magnes,
and four grains of tart, antimon. to
be dissolved in half a pint of water,
a tablespoonful to be given every
two hours. This course was ad-
hered to, and the next day he ap-peared a little better, and was able
to answer my questions ; the appli-
cations to the face had been of ser-
vice, for the swelling and inflam-
mation had subsided, and lost their
malignant character in some degree,being of a paler hue. The salts
and antimony had operated favora-bly ; the pulse was now 62, and
rather feeble. Believing in the pre-
sent state of the case that tonics
were necessary, I ordered twograins of sulph. quin. one hour, andin two hours a teaspoonful of pulv.
cinchón. : — this course to be con-
tinued. In the afternoon of the
same day, I requested a medicalfriend to visit the hospital, and aftergiving him an account of this case,
requested his opinion. The pulse
which in the morning was 62, weak
and feeble, had now risen to 80,
full and strong ; the tonic course
seemed contra-indicated, and by the
advice of my friend was ordered tobe discontinued, and powders of
the sub-muriate hydrarg. 5 grs.,
antimon. tart.
-¿ gr. every six hours,
tobe substituted until next morning,
when a solution of salts and senna
was to be administered. This was
taken, hut death ensued soon after.
Feeling great interest in this case,
and deeming it rather uncommon,
I invited some medical gentlemen
to the examination.
Post mortem Examination.—
Head. — Considerable effusion of
lymph under the scalp, and other
marks of inflammation having ex-
tended from face. Skull being re-
moved, the frontal bone just above
the sinuses, the right temporal fossa,
and the whole of that part of the
occiput, corresponding to the cere-bellum, were found to have old
adhesions to the dura mater, mostly
inseparable. Arachnoid membrane
where it covers the anterior and
middle lobes of the brain, was ob-
served in many places to have a
milky, opaque color, wanting the
usual polish, and somewhat thick-
ened, with an effusion of scrum
underneath. Vessels of pia mater
much injected, brain much firmer
than natural, and of a darker color
throughout ; convolutions strongly
marked, so also the limits between
cortical and ciiiiritious parts ; very
little clear serum in lateral ven-
tricles.
Thorax.—Some old pleuritic ad-
hesions, and a few ounces of serum
were found in each cavity. Lungs,
moderately collapsed ; congested
especially in lower lobes, where
were appearances of recent pneu-
monia ; bronchia! partially exam-
ined and found healthy. Heart.
External appearance healthy, but
about two ounces of clear serum in
the pericardium.
Mdomcn. — Peritonaeum found
healthy ; stomach was small, and a
partial circular contraction was oh-
 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at WEILL CORNELL MEDICAL COLLEGE LIBRARY on June 22, 2016. 
 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.
served half way between the cardia
and pylorus ; through the whole of
the cardiac portion there was more
or less softening of the mucous
membrane, which was somewhat
injected towards the pylorus, and
of a dirty green color, but other-
wise healthy. Intestines distended,
no solid contents, appeared healthy,
and were not opened. Liver. Dis-
eased throughout ; contracted, ir-
regular in its surface, dense, edges
rounded, color and general appear-
ance such as were found internally.Being cut through, it was very
completely granulated, of a pink
color, interrupted with white, which
last was given by the thickened
cellular tissue, and on this tissue
depends the density of the organ.
The grains vary from the size of apin's head to that of a pea, the lasthaving almost the consistence of
softened tubercles, and were easily
turned out from the cellular tissue,
which they left quite smooth andpolished, and to which they seemed
to have scarcely any attachment.
The gall bladder partly filled with
a dark green bile. Spleen. In size
moderate ; in structure completely
disorganized, breaking down under
the slightest pressure, like soft, co-
agulated blood, and yielding abun-
dantly a fluid resembling in appear-
ance a mixture of grumous blood
and pus. Color, light brown.Kidneys. Somewhat mottled, ex-
ternally and internally ; no appear-
ance of granulation ; a while opaque
aspect about the termination of
mamillary processes, as from depo-
sition ol lymph, but on pressure
none was forced out.
Boston, December, 1831.
ON THE IDENTITY OF SMALLPOX
AND COWPOX, AND ON A MODE
OF INDUCING THE VACCINE
PUSTULE IN THE COW AT
PLEASURE.
[In our last we offered some ac-
count of tin: researches of Dr. Suu-
dorlaod and others oa tho modu of
producing the variolous or vaccine
disease in the cow. Tho follow-
ing tiro the conclusions to which
Dr. S. has arrived, and which we
oiler in order to present a clear
and explicit view of tho result of
his inquiries on a subject of deep
interest lo the profession and the
public]
" 1. This discovery is new ; for,
although many have suspected the
identity of smallpox in man and
cowpox in the cow, and have in
consequence performed inoculation
with the matter of both, yet no one
has previously ascertained the pos-
sibility of transmitting the contagion
to the cow in the gaseous form, so
as to decide the question beyond
all doubt.
" 2. The desire of physicians
and governments to discover cow-
pox in cows, in order to revive the
vaccine lymph, is more than ful-filled by the discovery of a simple
method of engendering cowpox in
the cow at will.
" 3. Jcnner's discovery of theprotective power of vaccinationhitherto imperfect, is now perfected,because the hitherto unknown na-
ture and origin of cowpox are laid
open.
" 4. All previous uncertainty re-garding the quality of vaccine mat-
ter, its degeneration, the loss of itsprotective property, and the like,
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